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MARGIN RESERVED FOR BINDING
WITH UNFADING INK—THIS IS A PERMANENT RECORD. Evary item of 1

nformation lhou!tll be care-

lain terms, so that it may

See {nstructions on back of cartlficate,

PHYSICIANS should state CAUSE OF DEATH in pl

AGE should be stated EXACTLY,
be properly classifisd, Exact statement of OCCUPATION is very Important,

N. B.—WRITE PLAINLY
fully supplied.

1. PLACE OF DEATH

Connty............v*P Ano

District or Township .or Village

STANDARD CERTIFICATE OF DEATH M.....NA STATE BOARD OF HEALTH

N .J 1‘: . .

17
BUREAU OF VITAL sﬂn‘isncrz
State Fils No......To ... '

che suuﬂrizo 7 IR P Local Registrar's Noo....o.o..oivvenee.

city____vyernon,

or

Ward

No, 5t., -
{If death occurred in a hospital or institution, give ita NAME instead of street and number).

2. FULL NAME ....Bateman-—Hai ght-Wilhelm

(Usual place of abode)
Length of residence in city or town where death occurremﬂ‘o

(#) Residence, No...VBrNON _Amzmna__s,\_“st.,

Ward. :
(If non-resident, give city or town and State)

ds. How long in U. 8. if of foreign birth? ¥yrs. mos. da.

PERSONA-L AND STATISTICAL PARTICU

8-. SEX 4. COLOR or RACE 5. SINGLE, MAR
N OWED or DIVOD
male white mEFeitErgrord

MEDICAL CERTIFICATE OF DEATH _
16. DATE OF DEATH.JUINE 11 1

Month Day ) Tear

i7.

&a. If married, widmﬁda or_divorc

HUSBAND of ——MAEEI1a ﬁay Baird

{or) WIFE of -
6. DATE OQF EBIRTH {month, day and year) June 27_186
7. AGE Years Months Days IF LESS than 1
day ... hrs.
66 I o __min,
8. OCCUPATION OF DECEASED

Trade, fession,
), Tpade profession, or Stockman

ey 16%h g1 " Jome T8 AT

that I last saw bim..,allvc oa June 1Oth

- and that death cccurred, on the date stated above, n__...e_..;..é.g_:_E-. -
D The CAUSE OF DEATH"* was as follows:

~myocorditis. with appasrent_ puimon=-

{b) General nature of industry,
businesa or establishment in

which employed {or employer) Own Ranc}l

{c) Name of employer

9. BIRTHPLACE ({city or town). ROCKV1110,

“SFEBEARTF g es et r e AR A e are et e e mie e e e emenn
HP._?]:Y.. {duratiom) __8 ........ b 4 ¢ SN 1. SR s,
CONTRIBUTORY .__ :

(Secondary)
.............................. (dnration). i ¥ L _iOW, . dE&.

(State or country) Ut an

10. NAME oF FATHER_ Bs He Wilhelm

18. Where was disease contracted
if not at place of death?

Unknown

1l. BIRTHPLACE OF FATHER

Did an operation precede death?..._n.g_.._. Date of
‘Was there an autopsy? No

{city or town}
{State or country)}

PARENTS

12. MAIDEN NAME OF MoTHER..._Lydis Draper.
Unknown

3. BIRTHPLACE OF MOTHER

M. D.

(Add

ths from Violent

{city or town)
{State or country)

Causes, state (1fMeans and Nature of lnjury, and’ (2} whether Acci-
dental, Suicidal, or Homicidal. (See reverse side for additional space.)

Yintormant Ao Tee Wilhelm : ... .

19. PLACE OF BURIAL, CREMATION DATE GOF BURIAL

OR. REMOVAL Jun9_12_31

{Address) e A} /)‘r i
5., July 10 31 /Lepna Gibbons
@' 3330

t. Jomns, Arizona
st F5tns , ariz




